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HOUSE STANDING COMMITTEE REPORT
March 28, 2009
Page 1 of 1

Mr. Speaker:
We, your committee on Human Services recommend that Senate Bill 330 (third reading copy —

blue) be concurred in as amended.

st Opova sl

Representative Arlene Becker, Chair

To be carried by Representative Arlene Becker

And, that such amendments read:

1. Title, page 1, line 6.
Following: "ACCOUNTABILITY"
Insert: "AND REQUIRING REPORTS"

2. Page 2, line 6.
Strike: ", as provided in 52-3-406, on"
Insert: "only as necessary to implement”

3. Page 2.
Following: line 7
Insert: "NEW SECTION. Section 3. Reporting requirement. The

department of public health and human services shall report to
the children, families, health, and human services interim
committee on a quarterly basis during the 2009-2010 interim on
the department's progress in complying with [section 2]."
Renumber: subsequent section

- END -

Committee Vote:
Yes 9,No 7
Fiscal Note Required __
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HOUSE STANDING COMMITTEE REPORT
March 28, 2009
Page 1 of 2

Mr. Speaker:
We, your committee on Human Services recommend that Senate Bill 399 (third reading copy —

blue) be concurred in as amended.

Signed:
Representative Arlene Becker, Chair

To be carried by Representative Pat Noonan

And, that such amendments read:

1. Title, page 1, line 7.
Strike: "AND"

2. Title, page 1, line 10.
Following: "NEEDS"
Insert: "; AND AMENDING SECTION 52-2-302, MCA"

3. Page 3.
Following: line 14
Insert: "Section 3. Section 52-2-302, MCA, is amended to read:

"52-2-302, Definitions. The following definitions apply to
this part:

(1) (a) "High-risk child with multiagency service needs"
means a child under 18 years of age who is seriously emotionally
disturbed, who is placed or who imminently may be placed in an
out-of-home setting, and who has a need for collaboration from
more than one state agency in order to address the child's needs.

(b) The term does not include a child incarcerated in a
state youth correctional facility.

(2) T"Least restrictive and most appropriate setting" means
a setting in which a high-risk child with multiagency service
needs is served:

(a) within the child's family or community; or

(b) outside the child's family or community where the
needed services are not available within the child's family or

Committee Vote:
Yes 12, No 4
Fiscal Note Required __

SB0399001SC06271.hjd




March 28, 2009
Page 2 of 2

community and where the setting is determined to be the most
appropriate alternative setting based on:

(1) the safety of the child and others;

(ii) ethnic and cultural norms;

(iii) preservation of the family;

(iv) services needed by the child and the family;

(v) the geographic proximity to the child's family and
community if proximity is important to the child's treatment.

(3) r"Provider" means an agency of state or local
government, a person, or a program authorized to provide
treatment or services to a high-risk child with multiagency
service needs who is suffering from mental, behavioral, or
emotional disorders.

(4) rServices" has the meaning as defined in 52-2-202.

(5) n"System of care" means an integrated service support
system that:

(a) emphasizes the strengths of the child and the child's
family;

(b) 1is comprehensive and individualized; and

(c) provides for:

(1) culturally competent and developmentally appropriate
services in the least restrictive and most appropriate setting;

(ii) full involvement of families and providers as partners;

(iii) interagency collaboration; and

(iv) unified care and treatment planning at the individual
child level. ;

(6) "Wraparound philosophy of care" means a planning process
that is designed to address the needs of a child and the child's
family and that:

(a) empowers the family to take the lead in making decisions
affecting the planning for support systems and services;

b) reflects the family's values references, culture

strengths, and needs;

c) emphasizes community-based natural and informal support
systems;

(d) involves collaboration among members of a team that is
developed with involvement of the family and that includes
agencies, providers, and others who offer support to the child
and family;

(e) provides services in the least restrictive and most
accessible setting possible; and

(f) contains measurable outcomes that are reqularly reviewed

by the team and adjusted as necessary.""
Renumber: subsequent section

- END -
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HOUSE STANDING COMMITTEE REPORT
March 30, 2009
Page 1 of 2

Mr. Speaker:
We, your committee on Human Services recommend that Senate Bill 442 (third reading copy —

blue) be concurred in as amended.

Signed: OA*@/W Igﬂ&ad/

Represe'ntative Arlene Becker, Chair

To be carried by Representative Dave McAlpin

And, that such amendments read:

1. Page 2, line 16.
Strike: "(1)"

2. Page 2, line 19.

Strike: "(a)"

Insert: " (1)" _

Renumber: subsequent subsections

3. Page 2, line 24.
Following: "project;"
Strike: "and"

4. Page 2, line 25.
Following: "employees"
Insert: "; and

(5) by groups or entities that offer classes for
babysitters"

5. Page 2, line 26 through line 28.
Strike: subsection (2) in its entirety

6. Page 3, line 15 through line 17.
Strike: section 4 in its entirety

Commiittee Vote:
Yes 14, No 2
Fiscal Note Required _

SB04420015C03866.h7jd




March 30, 2009
Page 2 of 2

Renumber: subsequent section

- END -

SB0442001SC03866.hjd




All Notices are to be printed, none will be EMailed

COMMITTEE FILE COPY

TABLED BILL

The HOUSE HUMAN SERVICES COMMITTEE TABLED SB 51, by motion, on Friday, March 27, 2009.

Wi~

N (Chief Cler¥ of the House)

M

(Time) (Date)

April 21, 2009 Santella Baglivo, Secretary Phone: 4457




HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SERVICES COMMITTEE

DATE ’5\()0\@& BILL NO-¥,55 ) MOTION NO.

MOTION: |
2. AN A
L€ CONCANRT XEA W)
If Proxy Vote, check
. AYE 1 NO e i ™
with minutes
Rep. Mary Caferro /
Rep. Pat Ingraham /
Rep. Bill Beck / /
Rep. Julie French /
Rep. Timothy Furey J /
Rep. David Howard / J
Rep. Chuck Hunter / /
Rep. Dave McAlpin | }
Rep. Michael More /
Rep. Pat Noonan / /
Rep. Ken Peterson }
Rep. Cary Smith / /
Rep. Diane Sands )
Rep. Ron Stoker ]
Rep. Jeffery Welborn /
Rep. Arlene Becker /
O O
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HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SEggICES COMMITTEE
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AR UG
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signed Proxy Form
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HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SERVICES COMMITTEE

DATE 3‘5\ INON  BILNOSBIHUO MOTION NO.

MOTION:_
P oo d o B
NAME AYE NO |l o e
Vi mimates
Rep. Mary Caferro /
Rep. Pat Ingraham /
Rep. Bill Beck /
Rep. Julie French /
Rep. Timothy Furey /
Rep. David Howard / /
Rep. Chuck Hunter /
Rep. Dave McAlpin J
Rep. Michael More ),
Rep. Pat Noonan J
Rep. Ken Peterson }
Rep. Cary Smith /
Rep. Diane Sands |
Rep. Ron Stoker /
Rep. Jeffery Welborn J
Rep. Arlene Becker ]
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HOUSE OF REPRESENTATIVES
Roll Call Vote
HUMAN SERVICES COMMITTEE

DATE 3} 2 ( ok BILL NOSH 35T MOTION NO.
MOTION; _ ’

2 I R P
T CONCHd N G T e

NAME AYE NO If Proxy Vote, check
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signed Proxy Form
with minutes

Rep. Mary Caferro : \
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Rep. Julie French N\
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Rep. David Howard AN \
Rep. Chuck Hunter N\

Rep. Dave McAlpin \

Rep. Michael More \
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Rep. Jeffery Welborn N

Rep. Arlene Becker A
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AUTHORIZED
COMMITTEE PROXY

I'request to be excused from the

ittee We of other comm@z%%ote with:
7 100 Qi st e,

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.
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AUTHORIZED
COMMITTEE PROXY

I request to be excused from meﬁwmw—

Comniittee becayse of other commitments. [ desi
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Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.
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AUTHORIZED
COMMITTEE PROXY
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AUTHORIZED
COMMITTEE PROXY
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AUTHORIZED
COMMITTEE PROXY
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COMMITTEE PROXY
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Montana House of Representatives
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HUMAN SERVICES COMMITTEE ~ Date__ | 1|\
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. ,
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Montana House of Representatives
Visitors Register
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